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ABSTRACT 
Munderloh, Herbert T. (M. S., Department of &lucation) 
THE FREQUENCY OF OCCURRENCE OF FIVE FACTORS WHICH TEND TO INTER-
FERE WITH THE HOME TRAINING OF PRE-KINDERGARTEN MENTALLY HANDICAP-
PED TRAINABLE CHILDREN. 
Ms.ster's Report Directed by: Professor~- Clement Wood 
The purpose of this study was to ascertain how frequently 
five factors, which tend to interfere with the home training of 
pre-kindergarten mentally handicapped trainable children occur. 
The five factors were: (1) the unrealistic search for medical or 
surgical cure, (2) the unawareness of the retarded child's train-
ability, (3) the interference with traj ing on the part of rela-
tives, neighbors, friends, and neighborhood children, (4) the 
emotional involvement of the parents with their retarded chil-
dren, and (5) indifference to the need for training the childo 
In order to obtain this information the following procedure 
was adopted: 
1. The parents of fifteen trainable mentally retarded 
children, who were born between the beginning of 1935 and the end 
of 1945 and who are now resident at Winfield State Training 
School, were selected as subjects for this study. Only parents 
who had kept their children in the home for a sufficiently long 
period of time to have had an opportunity to train them were 
selectedo 
2. Information was obtained by collecting all pertinent 
data found in the case files of Winfield State Training School and 
be face to face interviews with the parents. 
The findings indicated that the parents were not able to 
give their retarded children proper home training principally be-
cause there were no sources of helpful information available to 
them. In comparison with this fact the other factors studied 
played secondary roles in interfering with the home training of 
these children . 
In view of these findings provisions for early recognition 
and accurate diagnosis of all retarded children should be made and 
some workable plan to give the parents regular and continued pro-
fessional guidance in the training op their retarded children 
should be initiated. 
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CHAPTER I 
INTRODUCTION 
The mentally retarded have always been a part of the hurmn 
scene. Just as each generation has produced its outstanding in-
dividuals, whose superior mental and physical endowments have made 
them leaders and enabled them to march in the vanguard of whatever 
human progress was made, so also has each generation produced its 
mental defectives, who not only could not follow the leaders, but 
were even unable to keep pace with the led. 
Our own generation is no exception. The National Assoc-
iation for Retarded Children, as reported ½y Kirk, Karnes, and 
Kirk, estimates that there are thirty individuals in every one 
thousand population of the United States who are mentally retard-
ed, i.e., who have an IQ of 75 or less. 1 If this estimate is 
somewhere near correct then there are between four and a half and 
five million mental retardates in the forty-eight states and be-
tween fifty and sixty thousand in the State of Kansas alone. Unbe-
lievable as these figures may sound to the uninitiated they are 
nevertheless in substantial agreement with most other estimates. 
The House Appropriations Committee of the 84th Congress estimated 
1 Samuel A. Kirk, Merle B. Karnes, Winifred D. Kirk, You 
And Your Retarded Child. New York: The Macmillan Company, 1955, 
P • 8. 
2 
that there are between three and five million retarded individuals 
2 
of all ages in the United States. 
It is not surprising, then, that the House Appropriations 
Committee referred to this as 11a great and growing problem. 113 And 
because it is a great and growing problem, it is a problem that 
demands, not only of the parents and re sponsible relatives of 
these unfortunates, not only of those who are professionally con-
cerned with their welfare, but of all citizens an earnest effort 
to find a solution. 
In searching for a solution for this problem society has 
through the centuries put the basic question as to what to do a-
bout it in two ways. At times society has asked, "What shall we do 
with these people?", and at others, "What car. we do for them?" 
History tells us, for example, that the Spartans dealt with the 
problem of idiocy "in the sternest eugenic fashion and obviously 
defective children are said to have been cast into the river or 
left to perish on the mountainside. The laws of Lycurgus counte-
nanced the deliberate abandonment of idiots ••• 114 With the 
coming of Christianity, with its emphasis upon the brotherhood of 
man and the sanctity of all human life a more humane treatment 
2 "Heal th, Education and Welfare of l'-~ntally Retarded 
Children", Bulletin of the Social Legislation Information Service. 
Issue No . 33 (84th Congress), Sept. 30, 1955, p . 1. 
3 
4 
Ibid. P• 1 . 
s. P. Davies, Social Control of the Mentally Deficient. 
New York: Thomas Y. Crowell , 1930, pp . 14-15. 
of the mentally defective also became more general, although this 
has by no means been uniform in all so-called Christian countries 
nor at all times during the Christian era. 
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At the present moment we are living in a time when the 
question, "What can we do for these unfortunates?" is being asked 
with renewed insistence. The question is being answered -- at 
least a beginning is being made to answer this question -- by posi-
tive action. The attack on the problem is at present a two-pronged 
one, the one medical and the other educational. 
The medical attack upon the problem consists of research to 
find the various causes of mental retardation with a view to preven-
tion and a possible reduction of the incidence of the condition, as 
well as discovering better methods of allevi ating and treating the 
physical ills that so frequently accompany mental retardation. The 
educational attack has as its aim the education and training of 
the mentally retarded, and, if possible, to make them economically 
self sufficient, or at least to some extent economicall y useful 
5 and socially competent. 
Significance Qf This Study 
This study, as its title indicates, concerns itself with the 
educational attack upon the problem of mental retardation. Much 
5 For a rather thorough discussion of developments and 
trends in education for the mentally retarded see the article by 
Marvin A. Wirtz, 11 The Development of Current Thinking About Facil-
ties For The Severely Mentally Retarded" , American Journal of Men-
tal Deficiency, Jan. 1956, PP• 492-507. 
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more is now being done educationally for the mentally retarded than 
was being done a few years ago. Marvin A. Wirtz summarizes as fol-
lows in the article referred to above: 
1. The first provision for trainable mentally handicap-
ped children in this country on a formal basis was the es-
tablishment of institutions •• • • 
2 . The next main step in the provision of facilities for 
mentally retarded children was the establishment of public 
school classes for them. These classes, however, were es-
tablished to provide training for the less severely handi-
capped. (Roughly the 50 to 75 group . ) The growth of 
these classes has also been phenomenal . There were about 
four and one-half times as many children being educated in 
special classes for mentally retarded in 1954 as there were 
in 1922. There generally were no provisions made in pub-
lic schools for the severely retarded, however . 
J . In the last five years there has been a trend toward 
making public school provisions for the trainable mentally 
handicapped children (the severely retarded group). Many 
parents, for a number of reasons, tend to reject the idea 
of placing their children in in ~titutions or private 
schools. Instead, they prefer to keep the children at home 
and to hope that some provisions will be made in the com-
munity for them. This creates problems which parents rec-
ognize , but which are not solved by merely keeping the 
children at home . Because of these problems , many parents 
are insisting tgat public school provisions be made for 
their children. 
The Kansas State Legislature recognized the need for special class-
rooms, not only for the less severely mentally retarded, but also 
for the severely retarded when it enacted enabling legislation in 
1951 for the establishment of special classrooms. There is at pre s-
ent, however, a shortage of properly trained teachers for these 
special classrooms, and this shortage is at present the chief ob-
stacle to the rapid increase in the number of these facilities . 
6 J:.brvin A. Wirtz , op . cit., p. 505 
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As soon as more teachers can be trained for this special kind of 
teaching the number of classrooms for the severely retarded can be 
expected to rise rapidly. 
However, even if we could assume that in the not too dis-
tant future special classes for all of the trainable as well as 
for the educable mentally retarded would be established, this 
still would not constitute a total nor a sufficient educational 
program for them. Education and training do not begin in the class-
room, but in the home. The child does not begin to learn at the 
time he is able to go to school for the first time, but from the 
day of his birth. And in this pre-school period the teachers are 
the parents , the older siblings, if there are any, the older boy 
or girl next door, later the chil ren in the neighborhood plus 
their parents, in short, all of the people plus the total environ-
ment in which the child finds himself . For the average, or above 
average child , most homes, most neighborhoods provide an environ-
ment filled with many and varied opportunities to learn and to 
grow mentally, morally, and emotionally, as well as physically. 
This is not true for the retarded child, and the more severely re-
tarded he is the less true it becomes . 
First of all the retarded child is almost certain to have 
a relationship with his parents that is radically different from 
that of the average child. The average child is a more or less 
known quantity to his parents . Either they have had older child-
ren themselves , or they have seen younger sisters or brothers 
grow tram infancy, or the child of a neighbor, or they can get in-
formation as to what to expect tram their child and when to expect 
it tran books, magazine articles, and experienced neighbors. And 
when the average child first notices people, or pulls himself up 
1n his crib, creeps on the floor, smiles, says his first word or 
what sounds like it, and does all of the other things that child-
ren do, he is usually a delight and a source of pride and joy for 
his parents and siblings and relatives. His first experience of 
them is of this nature. But when the retarded child does not no-
tice people, does not pull himself up in his crib, nor creep on 
the floor, nor smile, nor say anything, nor make the progress that 
the baby next door, or two or three houses down the block, is mak-
ing, he becomes a source of anxiety, of many fears that both 
mother and father at first try to deny even to themselves, of dis-
appointment, and, in some cases, even of shame and feelings of 
guilt. Children, even small children, feel the reactions of their 
parents and of older people toward them very keenly. Most every 
one who has been around children to any extent knows how the 
eighteen to twenty-four month old will play up to his audience 
when he senses that what he is doing makes him the center of at-
traction. For the retarded child, however, there can be no feel-
ing that older people delight in him even after he, at his slower 
rate of development, is able to sense their moods. Since he also 
has a real need for the attention and approval of his parents and 
others, but is not clever enough to win their approval, he uncon-
6 
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sciously resorts to misbehavior in order to becane the center of 
attention. He learns that if he screams, kicks, or otherwise mis-
behaves he will receive attention. When the average child gets 
older there are other children with whom he can play, and from 
them learn many things, at first by imitation, and later by word of 
mouth. But by the time the retarded child becomes aware of other 
children and has the mental ability to play with them his body us-
ually has already grown too large and his years too many to play 
with average children of comparable mental age. And so he's a mis-
fit, he doesn •t belong, he is without companions. Moreover, dur-
ing the early months of his life, when the parents are still either 
unaware of, or still denying ta themselves, the fact that this 
is a below average child, they are a.u. too apt to push the child 
beyond his capacity to learn, and one frustrating experience after 
another is apt to become the order of his days; and when the par-
ents do begin to realize that their child is retarded, they 
tend to either overprotect him, or to reject him, or, because they 
now consider it a hopeless undertaking, do not even attempt such 
training as might be advantageously undertaken. The goal of all 
education is to help the learner to develop and make use of his in-
nate potentialities to the :f'ullest possible extent. This process <:L 
developing and learning to make use of innate potentialities does 
not begin when the child is ready to go to school, but it starts 
from the first hour of life. For the average child most homes pro1t 
vide a setting in which this development does take place, but for 
the retarded child there is less opportunity, as a rule, to 
develop even such limited potential as he does have. It would 
seem evident that just as the retarded child needs special class-
rooms if he is to learn at all, so does he need a special kind of 
home before he enters the special classroom, so that his retarda-
tion does not serve to deny to him the development of such poten-
tial as he does have. 
For these reasons it would seem that any studies which 
promise to increase our understanding of the special difficulties 
and problems which parents of retarded children face and try to 
solve in the pre-kindergarten years of their child's life should 
be valuable contributions and helps in our efforts to answer the 
question, "What can we do for these .mfortunates?" in an educa-
tional way. This study is an effort in this direction. 
Problem. 
8 
Anyone who finds himself in daily contact with retarded 
children in an institutional setting for sane time, becomes aware 
of the fact that retarded children are also subject to emotional 
difficulties which o:ften express themselves in behavior patterns 
and o:ften make training and habilitation vastly more difficult 
and, at times, even impossible. These emotional di:fficulties are 
undoubtedly due to the situation in the home and the child's re-
lationship with his parents and others during the very early form-
ative years. And when, in addition to contacts with retarded 
9 
children one also has opportunity to intervi·ew many parents of 
institutionalized as well as uninstitutionalized retarded child-
ren one begins to see that there are actually certain types of 
difficulties that parents must overcome if the child is not to 
develop emotional difficulties and if he is to grow mentally am 
emotionally at a pace commensurate with such innate potential as 
be does have. :Each one of these difficulties appears as a factor 
which tends, then, to interfere with the proper home training of 
the pre-kindergarten retarded child. Of ,~e fact that these fac-
tors are present there is no doubt. The problem is to know how 
prevalent each one of them is in comparison with the others and 
what their relationship is to each other. If this can be learned, 
then methods and procedures designsu to give the parents help in 
their difficult task of bringing up their retarded children could 
be devised and put to use. 
Scope of The Study. 
This study has not been designed to be an exhaustive and 
detailed investigation of all of the difficulties faced by par-
ents of retarded children during the pre-kindergarten years, but 
is limited to an investigation of the prevalence of five types 
of difficulties which could or must be outstanding factors in con-
tributing to emotional maladjustment of the retarded child with 
its consequent unacceptable behavior patterns and to the actual 
lack of intelligent training of the child during the first five 
10 
to ten years of his life. Moreover, no claim is made that this is 
anything like a complete study of even these five factors. Fifteen 
subjects who are now definitely knm.m to belong in the classifica-
tion of trainable mentally retarded have been selected, and the 
conditions that obtained in their homes during the early years of 
their lives have been investigated so as to find out whether one 
or more of these five factors had any p,.rt in depriving the child 
of any training he should have had. In other words, is it pos-
sible that any one or more of these fifteen subjects would now be 
socially more competent and economically more useful, and was it 
the presence of one or more of these factors that contributed to 
this lack of developnent? What general conclusions can be dra'Wll 
from so small a sample will surely be questionable, but the study 
may serve to indicate whether a larger sample am a more detailed 
and thorough study would be promising. 
Terminology. 
The long used terms moron, imbecile, and idiot have by now 
almost disappeared from the literature on mental retardation. In-
stead of these, new terms have come into usage, which do not caITY 
with them the opprobrium that ws connected with these earlier 
names for the three general classifications of the mentally re-
tarded, and which are at the same time more descriptive of the ac-
tual condition of the mental retardates they designate. The lit-
erature now speaks of (1) the educable mentally retarded, (2) the 
ll 
trainable mentally retarded, and (3) the totally dependent mental-
ly retarded. 7 This is a classification that emphasizes education-
al characteristics primarily, and the terms are almost self-expla-
natory. A slight variation of this tenninology classifies the 
mentally retarded as (1) the educable mentally handicapped, and 
(2) the severely mentally retarded. The severely mentally re-
tarded are in turn then classified as (1) trainable mentally 
8 handicapped and (2) the very severely retarded. The National 
Association for Retarded Children emphasizes social rather than 
educational potentialities and uses the following classification: 
(l) the "marginal independent", (2) the "semi-dependent", and (3) 
the "dependent" retarded. However, these terms designate virtu-
ally the same classifications as he terms "educable", "train-
able", and "totally dependent."9 Both Kirk, Karnes, and Kirk10 
and Morvin A. Wirtz11 describe the characteristics of the individ-
uals in these three classifications at some length, and for that 
reason it would seem unnecessary to discuss these terms here be-
yond sayini that the educable mentaJ.ly retarded are individuals 
who can achieve academically in a limited fashion, and that they 
7 Kirk, Karnes, and Kirk, op. cit., P• 8 
8 
Morvin A. Wirtz, op. cit., p. 496 
9 
Kirk, Karnes, and Kirk, loc. cit. 
10 
~' p. 8-10 
11 
Morvin A. Wirtz, op. cit., pp. 496-497 
12 
grow mentally at about one-half to three-fourths the rate of av-
erage children and have intelligence quotients of about fifty to 
seventy-five. The trainable can learn little academically, but 
can be trained in self-care, socialization, and become economical-
ly useful to a limited degree. They grow mentally at somewhat 
less than one-fourth to about one-half the rate of the average 
child. The totally dependent, or very severely retarded, children 
cannot learn academically and the amount of self-care and social-
ization that they can acquire is almost nil, and in the most se-
vere cases entirely so. They are and will remain completely de-
pendent. 
In this study the terms educable, trainable, and totally 
dependent mentally retarded will he used. 
Procedures 
The difficulties which are described in this study as fac-
tors which tend to interfere with the adequate home training of 
the pre-kindergarten mentally retarded were not arbitrarily chos-
en. "When one has daily contact with many retarded individuals, 
reads their social histories, reads the literature on the subject 
of mental retardation, and at the same time has opportunity to 
counsel with and interview the parents of retarded individuals, it 
soon becomes apparent that there are certain factors operative 
that tend in many cases to make the early home training of these 
individuals less than adequate. As an example of the fact that at 
13 
least four of the five factors studied in this report have sug-
gested themselves to others is an article by Michael J. Begab en-
titled , "Factors in Counseling To.rents of Retarded Childrenn. In 
this article he mentions the pa.rents who are so overprotective 
and emotionally involved with their problem children that they re-
fuse to face the reality of the child's limitations; he mentions 
the fact that these pirents are frequently exposed to all kinds of 
pressures from relatives and friends, who feel free to judge, 
criticize, advise and condemn with very little or no information 
about the subject of mental retardation and thus cause still more 
confusion and emotional involvement of the parents; he speaks of 
the pa.rents "who run frantically from one medical expert to an-
other seeking miracle drugs, elab0rate surgery, chiropractic 
treatments or other "cures" in the hope of making the child "nor-
mal"; and finally he also mentions the fact that while some par-
ents do not realistically recognize their child's limitation, 
others do not realize that their child, though limited, neverthe-
less does have abilities which can be developed and used to the 
betterment of the child ' s lot in life and the i:;arents' satisfac-
12 tion and peace of mind. Norma L. Bostock, the mother of a re-
tarded child, in a i:e,per delivered on Fa.rents Panel at the Seven-
ty-ninth Annual Meeting of the American Association on Mental De-
12 Michael J . Begab, "Factors in Counseling Parents of Re-
tarded Children" . American Journal .Qf Mental Deficiency. Jan. 
1956, pp. 515-524. 
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ficiency says that for her and for other parents, ~hen they are 
confronted by the fact that their child is retarded, have found it 
necessary "first to face it, then to understand it, then to ac-
cept it, and finally to seek some methods of solving it". In this 
paper she speaks especially of the necessity for and the benefit 
of a program of parent education, so that parents can be better 
fitted to discharge their very special responsibility in the task 
of rearing retarded children.13 
From daily contact with a large number of retarded indi-
viduals over a period of almost three years, from contacts and in-
terviews with parents, from the study of case histories including 
social histories of the patients at a large training school, and 
from the reading of the litera.t'll:!- on mental retardation the five 
following factors which tend to interfere with the home training 
of mentally retarded children have emerged: (1) the search for a 
medical or surgical (or, even, magical) "cure" in the hope of mak-
ing the child "normal" by these means; (2) the fact that parents, 
' who have little or no training in psychology or educational 
methods, and usually have no one to advise them, would be unaware 
of the degree of train.ability of their child and might expect eith-
er too much or too little of the child; (3) that siblings, rela-
tives, neighbors, friends, and acquaintances have unwittingly been 
13 Norma. L. Bostock, "How Can To.rents and Professionals 
Coordinate For The Betterment of All Retarded Children?" American 
Journal of Mental Deficiency, Jan. 1956, pp. 428-432. 
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an interfering, frustrating, and discouraging influence and have 
brought undesirable pressures to bear upon the parents and thus 
have served to distract the parents from devoting necessary 
thought and effort to the training of their child; (4) that the 
parents have been so emotionally involved for various reasons that 
they could not accept fully and intelligently enough the respon-
sibility for training their retarded child, and finally (5) the 
fact that there are always some parents who are either mentally 
incapable of realizing their responsibility or too callous and are 
therefore indifferent to the child's welfare. In this study these 
five factors are designated, therefore, as (1) the.- hope for medi-
cal or surgical cure, (2) the awareness of the child's trainabili-
ty, (3) difficulties with other pe sons due to 'the~ child's condi-
tion, (4) the emotional factor, and (5) the factor of indifference. 
With these five factors known to be operative at least to 
some extent in the families of many retardates it was necessary to 
choose what promised to be a good method of obtaining information 
as to whether one or more of these factors had interfered with the 
home training of fifteen selected trainable children. Since the 
awareness of the presence of these factors had come from personal 
contacts with the retarded, from reading reports of psychological 
evaluations and social histories found in the case files of the in-
stitution, and fran contacts with parents, it seemed best to use 
all of thes@; S'ources of information, and first collect all data to 
be found at the institution and then supplement this by means of 
face to face interviews with the pa.rents, especially the mothers 
of the selected subjects. 
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In order to assure complete and uniform information in all 
cases an information and interview guide was -written and suffic-
ient copies were made so that a separate guide could be filled in 
for each case studied. This information and interview guide con-
sisted of five p:i.rts. The first p:i.rt called for preliminary data 
about the present status of the i::atient and pertinent general in-
formation about the :r:arents, such as their educational" attain-
ments, their social and economic status, and whether there is a 
history of mental retardation or mental illness in the family. 
The following four sections, to be filled in ~rtly from data al-
ready available in case files, wee designed te serve as a guide in 
eliciting information about the presence or absence of four of the 
five factors chosen for study. The fifth factor, that of indif-
ference, has no section in the guide, because it "18.S felt that the 
questioning concerning the first four factors would sufficiently 
indicate whether this factor had been operative or not. 
The subjects selected for study are th~ parents of mental 
retardates now resident at Winfield State Training School of whom 
it is now certain that they belong in the classification designat-
ed as the trainable mentally retarded and who were born between the 
beginning of 1935 and the end of 1945. This ws about the young-
est age group that could be selected, because it ui.s necessary to 
be absolutely certain that they actually are trainable, and also 
17 
because it was necessary for the purposes of the study that they 
be individuals who had been in the home a sufficiently long time 
in their lives to have had opportunity to receive home training. 
The parents of trainable mentally retarded children were also se-
lected as subjects because this type of retarded constitute a 
larger group at the Winfield State Training School than do theed-
ucables, and also, because the educables who are between the ages 
of six and twenty-one years are now being cared f0r at the Par-
sons State Training School. These were the criteria for selection. 
During the interviews the questions in the guide were not 
always followed consecutively, nor were all of the questions al-
ways asked. The person being interviewed was invariably allowed to 
take the lead, and only when it have become apparent that the topic 
being discussed was exhausted and it had become evident that the 
factor being dis~ussed had been either present or absent was the 
next factor introduced. ~he interviews did not invariably f ol -
low the guide consecutively from one section to the other, because 
on more than one occasion the person being interviewed would begin 
speaking about highly charged emotional material in connection 
with one of the other factors, b.r would start speaking of the re-
lationship of the family with neighbors of friends while talking 
about difficulties in training the child, or there were other sim-
ilar variations. It was f elt that this spontaneous expression of 
thoughts, feelings, observations, and opinions should not be in-
terrupted or stifled in any case by an adherence to the guide. 
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None of the individuals interviewed proved to be reticent. All 
were willing to talk about their experiences and feelings ~ather 
freely. The interviewer could even make an estimate in almost all 
cases as to whether a factor, or several factors had been very 
much in evidence, only moderately so, or just present. 
After each interview, and while the details of the inter-
' view were still vivid, the guide was as completely fill ed in as 
possible, and any additional information that seemed pertinent 
was noted either on the margin of the appropriate section of t he 
ijuide or on the back of the page. As soon a s possibl e after the 
interview the data collected on the guide were then summarized, and 
these summaries were kept together with the completed guides, and 
from this material the absence of presence of each f actor was re-
corded and an estimate as to whether the particular factor was 
very much in evidence, whether it was only moderately so, or just 
present was made. In order to help estimate, a table was made 
listing the five factors horizontally and the fifteen cases ver-
tically and after each case one 11x 11 was placed i f the factor un-
der consideration was merely present, a double "xx" was placed if 
the factor s eemed to be moderately in evidence, and if a particu-
lar factor was very much in evidence a triple "xxx" was placed. 
CHAPl'ER II 
WHAT THE STUDY REVEALED 
In all but one instance it ws surprisingly easy to obtain 
the information sought. ·Mothers generally, and when the fathers 
could be present, both parents seemed very pleased to have the op-
portunity to unburden themselves. Most interviews were from one 
to one and one-half hours in length and nearly all of them had to 
be tactfully terminated by the interviewer. One received the dis-
tinct impression that these parents had not on very many previous 
occasions felt free to speak of their retarded chil dren and about 
the difficulties and problems, the disappointments, frustrations, 
and sorrows caused by the child's advent into the home, because 
they had not felt that they would be understood.. The fact t hat 
the interviewer is the chaplain at the training school in which 
their children are now resident and presumably knows something a-
bout retarded children, and, at least at second hand, about the 
problems and feelings of their parents, was a very defi nite advan-
tage. 
General Conditions Prevailing 
The majority of these families can be described as average 
American families. Most -of the fathers are steadily employed, and 
their earnings range from slightly below to slightly above the av-
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er8.ie annual per capita income in the United States. There were 
no professional people in this group, and there were also no farm-
ers. With two exceptions the homes were modest but adequate, in 
good, clean neighborhoods, with well kept premises and neat and 
sanitary interiors. One dwelling could hardly be called anything 
but a hovel. The other was a house in fairly good repair in a 
good neighborhood, but untidy housekeeping was everywhere i n 
evidence. This mother is able to live i n this kind of house because 
she is supported by county welfare and because her son-in-l aw, who 
lives with her, shares the rent. In only one home was the mother 
employed outside the home during the period when the retarded 
child was still in the home. Perhaps the educati onal level at -
tained by these parents would ave age slightly below the average 
for the total population. Their average aspirations and hopes f or 
themselves and their children are typically American. They are, 
on the whole, in no way exceptional people except for t he f act 
that it was their lot to be:eome parents of retarded children. 
It is, perhaps, noteworthy that in this small sample t here 
is only one case of mental retardation which seems t o be clearly 
endogenous. In the other case where the parents are evidently 
submarginal there is evidence that both endogenous and exogenous 
factors contributed to the retardation. In every other case ac-
cident and trauma either before, at, or after birth was the. cause 
for the retardation. 
With the exception of two cases all of the parents sub-
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scribed to the principle that bringing a child into t he world 
places upon the parents the responsibility f or the car e and edu-
cation of that child. None of them, with the exception of the 
same two mothers, fai led to explain the circumstances and diffi-
culti es which finally persuaded them t o pl ace thei r chi ldren in an 
institution. This evident need to justi f y t heir action reveals at 
least a lingering doubt as to the advi sability of that action, and 
in one or t wo cases a feeling of guilt was i n evi dence. All of 
them with the same two exceptions showed evidences of a sense of 
failure in not having been able to keep t heir chil d at home . All 
of the parents expressed love for t heir retarded chi l dren, but in 
two cases the remainder of t he interview made i t quit e clear that 
this was said because one usually does expres s love when speaking 
of ones children, and in one additional case there was evidence 
that made it seem that there was act ual aversi on to and rejection 
of the retarded chi ld on the part of t he f amily i n spit e of the 
protestations of love. 
A detailed exami nation as to what was f ound concerning the 
five factors which would tend to interfere with the home t r aining 
of these retarded children, and whether and how, or how much, they 
did interfere follows. 
1',h! f.2!: Medical .QI Surgical~. 
This factor -was strongly in evidence as i nterfering with 
the training of the child in only three cases, present in one, and 
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moderately in the fifth. This statement is not meant to convey 
the idea that in the remaining ten cases there was no effort on 
the part of the parents to obtain medical and surgical help in the 
hope of a cure. There was some of this in eight of these ten re-
maining cases, but it i,re.s felt that this was not enough of a pre-
occupation on the pa.rt of the parents to have been a factor which 
would cause them to neglect the training of the child. 
In the first of these three cases, in which the search for 
a medical cure was a strong interfering factor, the child was born 
while the father was on over-seas duty with the navy. The child's 
retardation is the result of congenital agenesis of the brain due 
to birth trauma. The mother became a-ware of the child's retarda-
tion at age thirteen months. 'When the father returned from sea 
duty he i,re.s very bitter toward his wife and accused her of negli-
gence, and attributed the child's condition to this alleged negli-
gence. Various doctors were consulted, and finally they took the 
child to an osteop:tth who treated her for more than a year. The 
father would not be convinced that the child could not be helped 
medically. Finally they took the child to the Institute of Logo-
pedics in Wichita. and were referred to the guidance center in the 
same city, where a psychologist examined her. Since one of the 
doctors who had seen her had told the parents that there was not 
much hope of teaching the child anything her bodily needs were 
provided for and no real training or program calculated to stimu-
late 'What mental ability she did have was undertaken • . 
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The second case in which the parents' preoccupation with 
medical treatment almost completely diverted their attention from 
any thought of hov.1 to train the child vre.s that of a boy. At his 
,,-
birth labor w-as long and there was a breach presentation~ -and- he 
baby, when born, had a broken nose, numerous brui ses, and was 
black and blue. On the third day the child had a sinking spell, 
was cold up to the hips, and w-as not expected to survive. He t hen 
preceded to develop al.most v.1ithin normal limits. Weight gain was 
normal. He sat alone at six months, walked alone at fourteen 
months, said the first words at about eighteen months, achieved 
bowel and bladder control at about two years, and. could feed him-
self at about this time also. Approximately at age two years 
be had a bilateral mastoiditis and infection of the middle, and , 
perhaps inner, ear, which w.s drained at the time. After t his 
first attack there v.1ere occasional recurrences until he -was four 
years old, when a bilateral mastoidectamy was done. After the 
first attack the boy could no longer speak, did not control bowels 
and bladder and did not feed himself, and now f ailed to regain the 
lost abilities. The boy's father, who is a skilled airplane me-
chanic, said that he has spent thousands of dollars f or medical 
attention for his son, including a six months course at a chiro-
practic clinic, which at one time made the claim that they could 
cure any type of mental retardation. Since no one ever mentioned 
that this boy needed special training nothing was done. 
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The third case in which this factor was operative in di-
verting the attention of the parents fran the possible value of 
home training is that of a mongoloid girl who is now fourteen and 
one-half years old. In spite of the fact that diagnosis was clear 
and firm before the end of the child's first year of life, these 
parents were unable to accept the fact that their daughter would 
not develop normally or that there was no possibility for a medi-
cal cure. Six medical doctors were consulted, and when none of 
them gave the parents any encouragement, they took the child to an 
osteopath, who treated her with pituitary extract three times 
weekly for a period of about two years. When this treatment did 
not yield satisfactory results they next took her to a chiroprac-
tor, but since the child seemed worse after each treatment, this 
was soon discontinued. These parents never gave the possibility 
of training this child a thought. They "just went along as if no-
thing was wrong", according to the mother, and the child did be-
come a very serious behavior problem, which led to institution-
alization. 
In the fourth case in which this factor was operative it 
is quite evident that, while this factor did play a part, other 
factors were predominant. The patient is an attractive appearing 
fourteen year old boy whose birth and very early development were 
entirely normal. Not only were there no complications at birth, 
but he sat alone at six months, stood alone and is said to have 
used a spoon at nine months, and walked alone at eleven months. 
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Very soon after the boy began to -walk he contracted measles accom-
panied by a "very high" fever, and after this illness he did not 
again walk until he was twenty-one months old. other gains which 
he had ma.de before this illness were also lost. He had to be re-
trained to use a spoon. He did not develop speech at all during 
the remaining years before being admitted to the training school. 
After his illness the parents took the boy to the Mayo Clinic at 
Rochester, Minnesota, to the Shriner Children's Hospital in St. 
Louis, and finally to the Menninger Clinic in Topeka. They seem-
ingly could not reconcile themselves to the fact that their son 
would not again become well and like other boys. 
The fifth case in which the search for medical cure was 
moderately in evidence is that of a boy who is now about fourteen 
years old. His parents became concerned about him when he was 
about thirteen months old because he did not seem to notice people 
and did not recognize his parents. However, in spite of the fact . 
that he did not begin to talk and did not begin to do things for 
himself it was not until he was about three years old that they 
had him checked by the family physician and by a pediatrician. 
These doctors sent them to a children I s clinic', and the clinic 
told them that the child's case was hopeless and that he would 
never attain more than a mental age of six years, and they strong-
ly recommended that he be sent to a state training school. The 
parents refused to accept this recommendation. In fact they re-
fused to believe that the child was as severely retarded as they 
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said he was. According to the father there followed a series of 
consultations with other doctors, and when they finally failed to 
receive any encouragement from these doctors , and they heard of 
the Institute of Logopedics in Wichita, Kansas, they moved from 
Indianapolis, Indiana, where they lived at the time, to Wichita, 
so that their son might receive treatment and training there . 
Awareness of The Child's Trainability 
The ques tion we hoped to answer here was, ''how many parents 
are aware of their child's trainability?11 There are four possi-
bilities here. The first is that the pa.rents are not aware of the 
child's :f'u.11 potential because the child's limitations are too 
painfully evident, and therefore tend to make a minimum effort. 
The second is that the parents, in spite of the chi ld's very evi-
dent limitations, refuse, or at least fail, to take them into 
proper account, and expect more of the child than he is able to 
do. The third possibility is that the parents are quite well a-
ware of both the child's abilities and limitations, but do not 
sufficiently realize what this demands of them in the way of spec-
ial training and teaching and what methods are likely to prove 
most practicable. The fourth possibility is, of course, that the 
i:arents do realize the child's trainability, both his abilities 
and limitations, and have some practical ideas as to how to go a-
bout teaching the child. 
As might have been expected, none of the pa.rents were found 
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to have a real understanding of the speeial problem in training 
presented by their retarded child. Since this is true, it is best 
here to briefly describe each case. 
The first mother interviewed said, "I didn't think there 
was much hope." In answer to the question, "What advice did you 
get for training your child?" she answered scornfully, "make ---
eat raw carrots and celery!" 
Another mother said that she was not aware that a child 
like hers could be helped and tried to train her just like other 
children. Nevertlleless this mother evidently was able to sense 
somewhat when the child was ready to learn certain things and did 
not as a rule expect too much of her child. She made rather too 
little effort at training. 
A third mother made no speci al effort at all. 
The fourth said, "We just went aloDi as if nothing was 
wroni," and this was literally true to some extent. The child 
was often expected to behave as if nothing was wrong, which was an 
impossibility for her, and when she would react by screaming, kick~'-', 
ing, getting stubborn or struggling, the mother would yield. 
"I could never say no to her", the mother said. When the child 
was put into a room with a little gate on the door where she could 
not do any harm she would go through her entire repoirtoire of bad 
behavior and the mother would let her out. 
The :fifth mother just had no idea how to go about train-
ing any child. 
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The sixth did not make much of an effort to train her 
child. What training the child did receive was initiated by the 
father, and when the mother did not try to follow his directions, 
he sent the child to a private day school for retarded children for 
about a year. 
Neighbors told the seventh mother interviewed that the best 
thing she could do would be to place the child in an institution 
because there was no use in trying to teach her anything. Never-
theless this mother did try to train her daughter by encouraging 
her to try to do various things, but did not expect more of her 
than she was able to do. There was, however, not enough nor the 
right kind of encourag~ent. 
The eighth mother was not even concerned about properly 
feeding her child, let alone trying to train him. 
The ninth mother made no effort at all to really train her 
daughter. This mother was preoccupied with what she considered 
her failure as a woman. Before her daughter was admitted to the 
training school she had given birth to two more defective chil-
dren, both the totally dependent type. 
The tenth mother had no time to devote to her retarded son. 
She had to earn a living for her other children, so the retarded 
child was placed with a couple who were willing to feed and care 
for him. 
The eleventh mother interviewed complained rather bitterly 
that friends were ready with much advice that was weli meaning but 
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quite beside the point because they had no understanding of her 
problems. She admitted that she had, perhaps, given in to her son 
too much. She said that she did IIIUch coaxing and begging to get 
him to comply with her wishes, but that he is an extremely "high 
strung" boy and she was afraid to "cross him". She is herself an 
extremely nervous and tense individual. 
It is quite evident that the twelfth mother interviewed did 
not give her daughter any special training. This mother did not 
quite fully comprehend that both of her daughters were retarded. 
A "child specialist" was said by the thirteenth mother to 
have told them that there wasn't very much that they could do. 
Speaking of training the child in self-help she said that she did 
not make any special effort because it was much quicker and eas-
ier to do things for him. 
The fourteenth mother interviewed tried very hard to train 
her son for a period of three years before she and her husband 
would admit even to themselves that there must be something very 
wrong with their child's ability to learn. An example of her 
methods of training is the fact that she would make the child sit 
on the toilet seat for an hour or so at a time when he was less 
than one ·and one-half years old, and when he would begin to cry 
she would misinterpret the crying as evidence that the child had 
pain and would then give him an enema while he was kicking and 
screaming. 
Speaking about training her retarded child the last mother 
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who described her experience said, "We just blundered aloni•" No 
real effort was made to train their retarded son. His older 
brothers played with him and the atmosphere of the home was a -. hap-
PY one. This was indeed a fortunate circumstance, but this was a 
case of too little training. 
Social ~ronment 
The retarded child and his parents, no matter how much the 
parents try to keep to themselves, are a part of the social scene. 
The child may have older or younger siblings, and the family bas 
relatives, neighbors, and friends, and they cannot escape from con-
tact with these people, try as they may. Yet, because the retard-
ed child is different, especie.lly in those abilities that make 
real communication between il!ldividuals not only impossible but also 
pleasant, real difficulties are liable to arise. It was not the 
purpose of this study to try to discover how many such difficul-
ties arise under these circumstances, but only whether and how fre-
quently this type of difficulty had an adverse effect upon the 
home-training of the retarded children in these fifteen families. 
It was found that in these families the social environment 
was not as much of an interfering factor as had been originally sus-
pected. Four out of the f~~een mothers in'terviewed mentioned some 
difficulties with other persons that could be said to have had an 
unfavorable influence upon their efforts to train their retarded 
children. In a fifth case tmis factor was very prominent. 
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One mother said that other children outside the home would 
at times mistreat her retarded daughter. As an illustration of 
what she meant by mistreatment she said that one time the boys of 
the neighborhood threw her da~ghter down in the snow and piled the 
snow in her face. The fact that they had this retarded child in 
the home kept other children from coming in to play with the nor-
mal siblings. She said that both of these problems discouraged 
both her and her husband, and made efforts at training seem 
more useless. This was one of the factors that caused the parents 
to apply for their daughter's admission to t he training school . 
Another mother said that the children in the neighborhood 
would often make fun of their retarded child in the presence of 
her older brother, and that frequently they would also make fun 
of the boy himself, because he had a retarded sister. The rela-
tionship between the siblings was excellent. "He worshipped her" 
until about a year before she was institutionalized. During this 
l ast year she would become very angry at him and throw t hings at 
him. This -was a factor contributing to their decision to send the 
child to the training school. 
A third mother told a story almost identical with the one 
above. Again there was an older brother whose relationship with 
the retarded younger sister was excellent. He -was very f ond of 
her and played with her regularly. But the same difficulties with 
other children developed and with the same results. 
All three of these mothers had only praise f or the attitude 
32 
of neighbors, relatives and friends toward them and their retarded 
children. 
A fourth mother, however, had a somewhat different exper-
ience. She said that she could not permit her child to play with 
other children of the neighborhood because he was unpredictable 
and because the neighbors did not want him to do so. She also 
complained of much well-meani but discouraging advice given by her 
neighbors and friends including the advice to place the child in 
a n institution because his case was hopeless. 
This factor was very prominent in a fifth family. Here 
there was a brother four years the retarded boy's senior. He 
would have little to do with the retarded sibling and as time went 
on and the retarded boy's behavior became more and more destruc-
tive and aggressive the relationship between the two became one of 
mutual hate. The neighbors would not permit this boy to play with 
.their children, and the parents were also afraid to permit this, 
and , as a result; he was kept in a fenced-in back yard where he 
would "just pace back and .forth. 1' 
The Emotional Factor 
The fact that some parents are so emotionally involved with 
their retarded children that they seem to be unable to face the re-
ality of their childrens• limitations has been mentioned. This is 
sometimes a genuine, love for the child combined with the false no-
tion that the only way they can help him is to overprotect him. 
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Sometimes, however, it is a deep seated inability to accept and 
love the child. In order to deny, mostly to themselves, that this 
is so, and to rid themselves o€ guilt feelings that accompany this 
inability, some parents overprotect the child. Other parents in- • 
sist that the child must became just like other children. They 
grasp eagerly for any means that they think might make him "normal," 
and insist that he behave and learn "just like other children." 
At times, too, husbands and wives quarrel with each other, each 
blami?li some disability within the other for the child's condi-
tion. And at times they cannot agree as to the proper rearing of 
a child like this. Then there is also the possibility of relatives 
taking a band, creating emotional pxcblems by their lack of under-
standing of the situation. There can be many types of unhealthy 
emotional reactions to the presence of a retarded child in the home 
which would tend to make it very unlikely that the child will 
receive its just dues. All of these come under the heading: The 
Emotional Factor. 
This factor was present in . four of the families studied. 
One mother said that when the doctor told them that their child 
would be retarded they could, in fact, would not at first accept 
that fact. Later, in spite of everything, they were never able to 
fully reconcile themselves to their daughter's condition. In the 
second family there was a gradually growing realization of the 
son's retardation which they tried to deny to themselves and which 
they tried to eliminate by taking him to doctors in the hope of a 
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cure. The third mother, who is now a widow, said that she often 
wondered why this should happen to her, and wondered whether God 
. could be punishing her because of some mis.deed. She also said 
that both she and her husband wondered whether this was a heredi-
tary condition, and that her husband sometimes accused her of hav-
ing cheated before marriage by not telling him that she might give 
birth to this kind of child. Their disagreements sometimes became 
rather serious. The fourth mother said that it "hit both me and 
my husband hard." She too had some misgiving about whether this 
could be divine punishment. During the time that they still had 
their retarded sen in the home their two other children had some 
sort of trouble with their eyes, and she said she often wondered 
whether she were capable of giving birth to normal children. 
There were five families in which the emotional factor was 
quite prominent. The first of these families has been ment ioned 
before. The retarded daughter was born while the father was in 
the navy and on sea duty. When he returned he blamed his wife 
for not having taken proper care of herself during the period of 
gestation and for not having consulted a specialist soon enough 
after the clilild's birth. He would not admit that nothing could 
be done for the child to make her normal. The child's retardation 
was the cause for almost endless quarreling between these parents 
and their marriage finally ended in divorce. 
Another mother said that when their family physician told 
them that their child was retarded they felt that he must be 
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wrong, that this simply could not happen to them. They both 
thought that God was punishing them and t hought t hat it was un-
fair. The father "just knew that she would be all r ight" , and i n 
order to prove it he went t o a great deal of expense in seeki ng a 
"cure11 • This child is~ mongoloid , and t hi s makes the father 's 
action rather significant. 
A third mother was almost obsessed with the i dea t hat she 
must give birth to a 11normal" child i n order to prove her woman-
hood. She persisted i n having children. The first t hree were all 
retarded, t he oldest being a trai nable retarded child, and t he 
other t wo totally dependent children. She was t hen divorced and 
remarried and gave birth to three st ill-born children. 
The fourth of these mothers is a very nervous and t ense i n-
dividual. She said that when she was t old that her son would be 
r etarded she felt that it was unfair t o her , and she f elt angry 
and resentful. Iater, when t he child had become older, she f el t 
ashamed of herself and her son when people would "stare11 at them, 
and felt like shrinki ng out of thei r sight. This is not eworthy, 
because the boy is without stigmata and a ragher attracti ve l ook-
ing boy. She also expressed much bitterness and resentment t oward 
the neighbors, because they did not understand, and said that she 
often became very discouraged and depressed. 
Finally there is the fami l y who di d everything conceivable 
for their retarded son. They were so concerned about doirig some-
thing to make him well that they moved from Indiana to Kansas, so 
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they could send him to the ~titute of Logopedics. They were de-
termined that this boy must become "well" and have average intel-
ligence. As has been pointed out, they did not seek any kind of 
help or ad.vice until the boy was three years old, even tho~ they 
admit that they became aware that something mu.st be wrong with him 
when he was only thirteen months old. And when they did receive 
cqmpetent ad.vice, they would not accept the diagnosis. They still 
insisted that he behave and learn like an average child. When 
the child's aggressive and destructive behavior became so bad that 
there was a relationship of mutual. "hate" between the retarded 
child end bis older brother end he ceuld no longer be controlled 
they placed him in the training school. It is very possible that 
this is a case in which the parents themselves were not able to 
actually accept and love this boy. 
Factor of Indifference 
There is al1'.7ays the possibility that there are parents who 
are to a greater or lesser degree unconcerned about the education 
end training of their children. There actually were three cases 
out of the fifteen studied where this was a factor. All of these 
mothers have been previously described in this report. One of the 
mothers, end the father was not much better, was so mentally re-
tarded that she was incapable of having any concern for the train-
ing of her son. She did not even realize that it was necessary to 
feed him properly. Another mother was very much like this mother. 
37 
In her own fashion she loved her two retarded da~ters, but was 
evidently not able to be concerned about their .training. She did 
not appear to be aware of their mental retardation. There was 
evidence that the third mother is an individual with near average 
intelligence. She had completed the ninth grade and during the 
interview her vocabulary was good and her sentences were well con-
structed. She expressed concern about her son's physical well-
being and the wish that he might behave like other children, but the 
thought of making an effort to teach him to be more like other 
children had evidently not occurred to her. 
CHAPrER III 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
In sununarizing the findings of this study it shoul.d be not-
ed that by far the most important single factor that prevented the 
parents from training their retarded children in the home as they 
should, and could have, is the fact that none of' them had aoy 
real hope that aoything could be accomplished nor any clear idea 
of how to go about it. Most of' them tried to rear the retarded 
child as much as possible as if nothing was wrong with the child 
at all. A few didn •t try any kind of training. Two were inclined 
to expect far too much of their retarded children. In only two 
instances can it be said that the pare; ts sensed that the child 
should be taught when he had developed a readiness for the new 
skill or new knowledge. 
The next most important factor in preventing the parents 
from undertaking real training of their children was found to be 
the emotional factor. Yet this was operative in only nine out of 
the fifteen cases studied, and in only five was it of real impor-
tance. In two cases it resulted in making the child a real be-
havior problem. 
Next in importance was the search for a medical or surgical 
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cure. Yet, in only three cases was this factor very much in evi-
dence. In one it was moderately in evidence, and in the fifth it 
was merely present. 
The social environment, as a factor that would tend to in-
terfere with the home training of retarded children was not promi-
nent in these fifteen families. In four it was present but not 
of great importance. In only one family was it of real impor-
tance. 
Indifference that canpletely prevented any kind of home 
training was in evidence in one family, and moderately in evidence 
in two others. This was in two cases due to the fact that the par-
ents themselves were not mentally capable of realizing that train-
ing and teaching are a necessary part of rearing children in gen-
eral and in the third case the reason for indifference was simply 
carelessness or irresponsibility. 
In order to assist somewhat in visualizing the frequency 
with which each of the five !actors discussed in this study ap-
peared, and the relative importance of each in interfering with 
the hane training of retarded children in the fifteen families, 
which were the subjects of this study, the table on the following 
page is presented. It should be stressed that the "x" used in the 
table is not to be interpreted as in any way denoting quantity, 
nor is it to be understood that when "x" is placed this means that 
there was only one-half as much of the factor present as when "xx" 
has been placed. An "x" denotes that the factor was present and 
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had some adverse effect upon the trainini of the retarded child. 
A double "xx" means that the factor was moderately in evidence and 
was more prominent in interfering with the child's home trainin&• 
-
A triple "xxx" means that a factor was very much in evidence and 
interfered very much with the home training of the child. 
Table 
PRESENCE OR ABSENCE OF FIVE FACTORS WHICH TEND TO 
INTERFERE WITH THE HOME TRAINING OF PRE-KINDERGARTEN 
TRAINABIE MENTALLY RETARDED CHILilREN IN FIFlDN FAMILIES 
Case No. Medical - .Traini~ Social Emotional Indiff. 
l - XXX XXX XXX . 
X X X. 
j XXX XXX X 
4 XXX .xxx X XXX 
5 xx xx 
t> xx X xx 
1 XXX X 
8 XXX XXX 
2 XXX XXX . 
lO XXX 
ll X XXX X XXX 
12 XXX 
i~ X , X XXX XXX .XXX 
-15 xx 
X signifies that a factor was present 
xx means that a factor was moderately in evidence 
XXX siiD,ifies that a factor was -very stronilY in evidence. 
Conclusions 
Since factors influencing the home trainini of pre-kinder-
garten trainable retarded children in only fifteen families have 
been studied, any general conclusions drawn :from this report could 
be q~stioned because the sample is not large eno~ to be repre-
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sentative. The conclusions drawn from this r eport are, therefore, 
to be understood as limited by this consideration. 
The one finding that stands out in this study is the fact 
that none of the parents was found to have an adequate conception 
of what the training of retarded children involves . In t wo famil-
ies, it is true, the training of the retarded children was some-
what superior to that given in the others, because these parents 
realized that some training should be undertaken and also sensed 
that their retarded children would not be able to learn as readily 
as most children. Even in these cases, however, the training pro-
ceeded on a strictly trial and error basis . It is evident, then, 
that the fifteen children who came out of these families did not 
have an adequate opportunity to develop t heir limited potential. 
Compared with average children they were at a double disadvantage .o 
Their firs t disadvantage was the fact that they were retarded . 
Their second disadvantage was that their parents did not under-
stand their needs as well as parents generally understand the 
needs of average children. Consequently they could not receive 
the kind of training they needed in order to develop o 
It should be pointed 0ut that, with the exception of three 
cases, the failure of these parents to understand the problem in-
volved in training their retarded children was not due to any in-
feriority in them. This failure was due to the fact that they had 
no sources of helpful information. The physicians, psychologists, 
and others who were consulted almost always emphasized the limita-
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tions of these retarded children. The counsel most frequent ly 
given was that since the child would not be able to progress be-
yond a certain level the best solution to the problem would be to 
place the child in an institution as soon as possible. In these 
fifteen cases there seems to have been an almost total absence 
of the positive. No one seems to have told these parents that in 
spite of their severe limitations these children did have some 
assets that could and should be developed. It is cert ain that no 
one made any effort to give these parents any kind of information 
as to how to go about teaching and training their retarded chil-
dren. From this we can conclude that twelve of these fifteen chil-
dren wou.J.d by now have been more socially competent and more econ-
omically useful than they are i f the needed counsel and instruction 
had been made available to their parents. 
An important and challenging question presents itself in 
this connection. Woul d the unrealistic searching for medical and 
surgical cures have been reduced, and would the emotional involve-
ment of the parents have been l ess pronounced and better controlled 
if these parents had been given realistic counsel and workable i n-
formation as to how to go about rearing their children? There are 
certainly some indications that this would have been so. There 
can be no doubt about the fact that these parents did not know 
what to do or where to turn when they began to suspect that their 
children were not like other children. When they were merely told 
what their children would not be able to do, but not told that 
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something could be done for them, this was a total tragedy which 
was too great for these parents to accept. It would seem that if 
the positive had been stressed there would have been less inclina-
tion to attempt to keep some hope alive by trying to prove to 
themselves that the counselor must have been wrong by seeking f or 
some cure . Giving these parents definite hope that something could 
be a5~e, even though that something must be limited, would have 
served to lessen the tragedy and given them somethi ng realistic 
to strive for . This would have made their very great misfortune 
seem much more bearableo 
One additional point should be stressed here. Much mental 
and emotional growth that should have occurred in these children 
during the period of pre- kindergarten training in the home can no 
longer take place . M:l.ny good habits t hat t hey should have acquired 
during this period they will now no longer be able to acquire. 
The relationship of the very early environment and trai ning of the 
child to the personality of the resultant adult is the same in re-
tarded children as it is in normal individuals . To speak figur-
atively, a small, weak, and poorly laid foundation means a corre-
spondingly limited superstructure. Some strengthening of a foun-
dation with a consequent improvement in the superstructure is al-
most always possible, it is true, but ~he end result can never be 
as good as if the foundation had been well laid to begin witho 
The implication of all this f or the education of retarded 
children is obvious. The provision of special classrooms for re-
tarded children by t he community is not sufficient . If these 
classrooms are to yield maximum results the children who are t o be 
taught in them must first have the background of a home training 
that has been somewhere near adequate . 
Some Recommendations 
In view of what has been learned from this study it seems 
almost self evident that any recommendations made must take into 
account the very great need for providing parents of retarded chil-
dren with information, counsel, and guidance that is comparable to 
that now available to parent s of average children. 
The very first thing that should be done is the establish-
ing of some kind of program that would make early recognition and 
accurate diagnosis of all retarded c ildren available everywhere , 
in the state . At the time of diagnosis the parents should be in-
formed not only about their childrens ' limitations, but also about 
their assets . How this is to be accomplished is somewhat beyond 
the scope of this discussiono A beginning might be made by send-
ing out clinical teams staffed so as t o be capable of rendering 
this type of service. They should reach each area where no such 
services are now avail able at least once each year . In the course 
of time more permanent f acilities of this nature could, perhaps, be 
established. 
Early recognition and accurat e diagnosis , however, should be 
only the beginning of the ser vices offered to the parents of re-
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tarded children. Some kind of assistance should be given to ev-
ery parent of a retarded child in the actual month by month rear-
ing and training of the child. Perhaps the most feasible method of 
accomplishing this would be to provide home teachers well quali-
fied in the field of special education who would visit each home 
where a retarded child is found at regular intervalso Their func• 
tion would not be to teach the retarded children themselves, but 
rather to instruct the parents , especially the mother, in the best 
known methods of training retarded children. If s pecial difficul-
ties should arise between regular visits such home teachers could 
be called in by the parents for consultation. 
Every home teacher should be made res ponsible for keeping an 
accurate and complete record of every case served. These records 
should in time provide much information that could be used to im-
prove the instruction of the parents. 
Parents of retarded children should everywhere be encourag-
ed to meet with each other for mutual encouragement and exchange 
of ideas , and for the purpose of learning from experienced profes-
sionals such as teachers, psychologists, physicians, and others 
more about mental retardation in general and about methods of 
teaching and training their retarded children in particular. 
Books, pamphlets, periodicals , and articles in popular and 
widely read magazines, that are designed to give parents of retard-
ed children encouragement, information, and advice that would be 
helpful to them in their difficult task should be disseminated as 
widely among them as possible. At the present time there are a 
number of good publications in existence. More should be added. 
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There should be an intensification of the present program 
of informing the general public of the facts concerning mental re-
tardation of all degrees of severity. It is true that this study 
indicates that the social environment did not interfere with the 
home training of the retarded in very many instances. It cannot 
be said, however, that neighbors, friends, and relatives were 
really understanding and helpful . The parents who were inter-
viewed found themselves pretty much alone with their problem. 
Many people pitied but few understood and still fewer did anything 
to help. A program of familiarization would go far toward chang-
ing this state of affairs. 
In conclusion it should be stressed that residential train-
ing schools are not the answer to the great and growing problem 
created by the retarded children in our nation. The number of re-
tarded children in the nation is too large to make it possible to 
serve more than about ten per cent of them in this wayo There is 
an awakening awareness of mental retardation in medical circles, 
and research contemplating an eventual reduction in the incidence 
of the condition is being planned . This is all to the good, but 
results from this effort are bound to be meager for some time to 
come. For the present, therefore, the responsibility of education 
to the mentally retarded must be a large and important one . The 
task of education is to teach and train the mentally retarded so 
that at least ninety percent of them can become socially compe-
tent and economically useful to a degree sufficient to make it 
possible for them to remain in their own homes and communities. 
This is not a goal merely to be hoped f or , it must be attained. 
Public education is for all the children of all the people com-
mensurate with their needso Teaching and training the mentally 
retarded in accord with their needs is, therefore, also the re-
sponsibility of public education. 
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APPENDIX A 
INFORMATION AND INTERVIEW GUIDE 
PRELIMINARY DATA 
THE PATIENT: 
Name ________________ Bldg_Born _______ _ 
Admitted Age at admission _____ C.A. ___ _ 
I ________ School _____ Work assignment _______ _ 
Diagnosis ---------------------------
Behavior ---------------------------
Progress __________________________ _ 
Siblings: Older B_G __ , Younger B ___ G __ _ 
THE PARENTS: 
FATHER: 
Name ______________ Address _______ Born __ R_ 
Education: Grades __ H.S. College ____ Other _____ _ 
Married ___ Divorced ____ When ___ Widowed ________ _ 
Children:B __ G __ How many deceased? __ Cause(s) of death __ _ 
APPENDIX A - Continued 
Any defectives? (Not our patient) ----------------
Military service ___ Length ____ Duties ___________ _ 
Highest rank ____ Em.ployment ________________ _ 
How steady ________ Approxima.te income __________ _ 
How long at present job? ______ this type of work _____ _ 
Remarks o~ personality ---------------------
Deceased? __ Ca sue of death _________________ _ 
Any mental illness or retardation in parents' family? _____ _ 
Describe ___________________________ _ 
MOTHER: 
Name ___________ Address __________ Born __ R_ 
F,ducation: Grades __ H.S. __ College ____ Divorced? _____ _ 
Children: B __ G __ How many deceased? ____________ _ 
Cause (s) of death'-----------------------
Any defectives? ( Jot our patient)_Describe __________ _ 
Employed outside home? __ When ____ Duties _________ _ 
Wage _____ Remarks on personality ______________ _ 
Any defectives in parents' family? ____ Describe ______ _ 
INFORMANTS: 
Relationship to patient _______ Signs of tension? _____ _ 
Anxiety? ____ Guilt? Embarrassment? ___ Hostility? ___ _ 
Confusion? ____ Recall ready? _____ Hesitant? _______ _ 
APPENDIX A - Cont inued 
General rapport - - - - ---------------------
THE HOME: 
Type _______ Noo of r ooms _____ Neatness? ______ _ 
Neighborhood Premises --------------
I. HOPE FOR MEDICAL OR SURGICAL CURE 
1. Motherts health during pregnancy Duration --------
Labor : Length _ __ Diffi cult? Presentation ___ _ 
Instruments? ___ Head injuries? ____ Birth wt. _____ _ 
First cry delayed? __ Blueness? __ Other difficulty? ___ _ 
Breast fed? _ ___ Take food normally? ___________ _ 
Excessive crying? __ Bef ore feeding? __ Convulsions? ___ _ 
Describe _ ________________________ _ 
Formula trouble? Wh n weaned? ------- ----------
2. When did you become aware of child's retardation? _____ _ 
3. To whom did you go for inf ormation? ____________ _ 
4. What were you told? ____________________ _ 
5. Give you any hope that child could be cured? ________ _ 
6. Did you believe him? _ __________________ _ 
7. Did you go t o other doctors? _______________ _ 
8. Can you list them and tell what they said? _________ _ 
9. Did you t r y an osteopat h? __ What did he t ell you? _____ _ 
10. How l ong did he treat the child? __ Progress? _______ _ 
11 0 Did you t r ay a chiropractor? __ What did he say? _____ _ 
APPENDIX A - Continued 
12. How long did he treat the child? ____ Progress? _____ _ 
13. Did you try any other kind of cure? -------------
II. AWARENESS OF CHILD'S TRAINABILITY 
1 . Did any one tell you that it was useless to try to train your 
child? _________________________ _ 
2. Anyone tell you he might be trained at home? _______ _ 
3. Tell you how to go about it? _____ 4o What are some of the 
hints or instructions you received? ____________ _ 
5. Babyts progress: Gain in weight? ___ When sit alone? ___ _ 
Pull self up in crib? ___ Stand alone? __ Walk? _____ _ 
60 What did you do to encourage walking? ___________ _ 
7. When did child say first word? ____ What was it? ____ _ 
Did you try to teach speech? __ What did you do? ______ _ 
When did you begin this? __ What did you do when child did not 
respond? ________________________ _ 
8. When did you begin toilet training? ____________ _ 
Why at this time? ____________________ _ 
When did he achieve toilet training? Day? __ Night? __ _ 
What did you do to train? ________________ _ 
What did you do when he had accidents? __________ _ 
APPENDIX A - Continued 
9. When did child begin feeding self? __ Use spoon? _____ _ 
Did you try t o train? _____ What did you do when child was 
Messy? _________________________ _ 
10. Did you try training child to dress self? _________ _ 
When did you begin? ______ Did you try to teach him to un-
button b~ttons? Button them? Untiei shoe? ---- ---- , ---
Tie shoes? ___ Did you feel impatient when he failed? ___ _ 
11. Did child~ with toyis by himself? __ With what? ____ _ 
Did he play with other children? _____ When? ______ _ 
12. Did child ever have temper tantrums when you tried to teach?_ 
Scream? __ Kick? __ Get limp? __ Pull away? __ Struggle? __ _ 
Hold breath? __ Frown? Get stubborn? __ Strike? ____ _ 
Bite? __ Destroy things? __ Apathetic? __ Tear clothing? __ 
13. In what way did you correct child? ____________ _ 
140 Was child easily managed? ______ Did he ever show special 
pleasure? __ At what? __________________ _ 
15. What else did you try to teach the child? _________ _ 
III. THE SOCIAL ENVIRONMENT 
1. How did child get along with siblings? __________ _ 
2. Did they play with child? __ Describe ___________ _ 
3. Did they try to show him things? _____________ _ 
4. Did they feel they had to protect him? __________ _ 
APPENDIX A - Continued 
5. Were they ashamed of him? _________________ _ 
6. How did other children treat this child? -----------
7. What was their attitude toward your other children? -----
8. How did your neighbors treat you? --------------
9. How did they treat your retarded child? __________ _ 
10. Did he get into difficulties with neighbors? __ Describe __ _ 
11. Did your relatives accept you and your child? 
12. Did your husband's relatives accept you and your child'l 
13. How did others treat you and your child? 
14., Did others try to advise you? Criticize you? 
15. Was this very distracting? 
IV. THE EMOTIONAL FACTOR 
1. Did you believe your doctor when he told you that your child 
was retarded? _______________________ _ 
2. Did you say, "This couldntt happen to me? 11 _________ _ 
3. Did you think God might be punishing you? _________ _ 
4o Feel this was unfair to you? _______________ _ 
5. Can you describe how you felt? ______________ _ 
6. Did you think the child 1s condition was due to heredity? __ 
7. That he inherited it from your family? ___________ _ 
80 From your husband's family? ________________ _ 
9. Were you afraid to have more children? ___________ _ 
APPENDIX A - Continued 
10. Did you ask anyone about this? ----------------
11. Did you think your husband might have cheated by not telling 
you of hereditary weaknesses in his family? ________ _ 
12. Did he think this about you? _______________ _ 
130 Did child's condition cause disagreements between you? ___ _ 
140 How serious wer they? __________________ _ 
15. What did your relatives say a bout youf having this child? __ _ 
16. What did your spouse's relatives say? ___________ _ 
17. How did this make you feel? ________________ _ 
18. Were you ashamed of yourself or child in the presence of oth-
ers? ___________________________ _ 
19. Did they seem to stare and turn away when they saw you and 
your child? ________________________ _ 
20. Did you hide him when people came? __ Feel like doing so? __ 
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